FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROGFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1. G

A

orpora ion Name

ABSOLUTE CRUISE & TRAVEL, INC.

DOCUMENT # P94000005667

2566C

Principal Place of Business

CLEARWATER FL 33761-4153

MCMULLEN BOOTH ROAD N

Mailing Address

2566C MCMULLEN BOOTE ROAD N
CLEARWATER FL 337614153

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 004 ***150.00

ORI A

DO NOT WRITE N TH S SPACE

us us
3. Date Ir corporated or Qualifed
(1/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-3220994 Not Applicable
Suite, Aist. #, etc. Suite, Apt. #, etc. . iti
Hie. A P 5. Centifcite of Status Desired {1 $8.75 Additicnal
El ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year Intangible
—Zﬂ I?S-l 5’ a0 Persoral Property Tax. Clves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASP, ANDERS 82| Streel Ac dress (P.O. Box N is Not Acceptabl
CIO LR. UT".E ASSOCMTES reet Ac dress (P.O. Box Number is Not Acceptable)
549 MAIN ST 83
DUNEDIN FL 34698
84! City FL 155| Zip Cyde

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above- |
office cr registered agent, or beth, in the Stale  f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as

agent. | am familiar with, and a::cept the obligations of, Section 607.6505, Flarida Statutes.

named ¢« rporation submi s this statement for the purpose of changing its registered

reg stered

Signature, typad or printad na e of registered agent and title if applicable.

{NOT =: Registered Agent signature req ired when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12

12. OFFICERS ANl DIRECTORS 13.

TIMLE D ] DELETE 11TILE [JChange [ Addition
NAME ASP, ANDERS 12 NAME

sTReeTaoress| 38 OSPREY ST 13 STREET ADDRESS

CITY-$T-2IP SAFETY HARBOR FL 34695 14 CITY-ST-2P

TIMLE D ] DELETE 21TLE [JChange [ Addition
NAME LARSSON, SIEVERT 22 NAME

smreer abort ss| 1589 SE 9TH ST 23 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33441 2.4 CITY-5T-ZP

TITLE D {7 DELETE 31 TITLE [JChange  []Addton
NAME CORREA, CONNIE 32 NAME

streeTapori ss| 3102 COVENTRY EAST 33 STREET ADDRESS

CITY- ST- 2P SAFETY HARBOR FL 34895 34.CITY-ST-ZIP

TITLE [ DELETE 41 TMLE [IChange  [T] Addition
NAME 4 ZNAME

STREET ADDRI 58 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2ZP

TITLE [ DELETE 51 TILE [J Change 7] Addition
NAME 52 NAME

STREET ADDRI S5 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

e ] DELETE BATTLE ClChange L] Addition
NAME 6.2 NAME

STREET ADDR::SS 6.3 STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2P L,/ /,) "

14. | hereby certify that the information supplied with this filing does not qualify 151 the exemption stated in Section 119.07{3)(i}, Florigyst
indicated on this annual report or supplemental annual report is true and acturate and that my signaiure shall have the same leg
officer or director of the corporation or the receiver or trustee empowered lo execute this report as re juired by Chapt 2r 607, Florida Statut

snees fsp (727

SIGNATURE:

Block 12 or Block 13 if change«d, or on an attge 1/ment with an addgess, with all other like empowered.

effect as,

) 799

“a
Jrify that the ir formation

nig%'lder oath; that | am an
:and thh my name appears in
4130

Date

Daylime Phone #

CR2E034 (11/98)




